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RISK AND PROTECTIVE FACTORS FOR DEPRESSION AMONG ASIAN  
 
AMERICAN COLLEGE STUDENTS: A SYSTEMATIC LITERATURE REVIEW 
 
MIGLIA SILVA CORNEJO 
 
ABSTRACT 
Depression is a common mental health concern on college campuses, especially 
among Asian Americans. This review aims to bring together the current findings on the 
unique contributors to depression in this minority population. Thirteen peer-reviewed 
articles were included in the systematic review. Identified risk factors for depression 
unique to Asian Americans included: perceived racial discrimination and 
intergenerational differences. Identified protective factors included: strong ethnic identity 
and cultural individualism. Other factors related to depression that were common to a 
general college sample were also identified. The review provides a reference for 
researchers and higher education professionals seeking information on depression among 
Asian American college students. Recommendations for addressing depression in 
minority students as a whole are discussed.  
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INTRODUCTION 
College marks a transitional time for young adults. For some, it is the first time 
away from home and a test of independence. College is an opportunity to discover 
oneself outside of who they were in high school. Sometimes the transition is easy, with 
students eventually finding their way through their classes and immersing themselves in 
old and new interests. However, the college environment can also become stressful when 
certain individual needs are not met. Mental health challenges such as depression are 
common issues among college students. It is estimated that 15% of the college population 
may be struggling with depressive symptoms [1]. 
According to the National Institute of Mental Health (NIMH), major depression is 
accompanied by feelings that disrupt an individual’s ability to enjoy life and can interfere 
with daily activities such as sleeping, eating, and working. Depression has been linked to 
academic difficulties and interpersonal problems, which can affect students’ overall 
functioning and productivity in a college [2]. Additionally chronic depression is 
correlated to an increased risk for suicide, which is a leading cause of morbidity in the 
college population [3].  
A recent review examining the state of mental health among college students 
indicated that mental health problems, specifically depression and anxiety are highly 
prevalent. Risk factors identified in the review includes socioeconomic status, 
relationship stressors, social support, and victimization to violence [4]. In a study 
conducted by Farabaugh et. al., students with greater depressive symptoms are at risk for 
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suicide, thus alerting the need to identify depressive symptoms in students early in order 
to coordinate effective treatment [5].  
Farabaugh emphasizes a need to better support students’ mental health in a 
college setting. The study analyzed risk factors for depression in a sample of 898 college 
students. However, the majority of the sample consisted of white, non-Hispanic students, 
limiting the findings of the review to the majority population [5]. Differences in 
depression severity are evident when comparing Asian American and Caucasian 
undergraduates, with greater levels of depression observed in the Asian American sample 
[1, 6]. This finding suggests that there are social conditions unique to the Asian American 
experience that makes Asian American college students more vulnerable to depression.  
Asian Americans are among the fastest growing populations in the United States 
having had a 72% population growth between 1990 and 2002 (Census Bureau 2002). It is 
estimated that the Asian American population will increase 213% by 2050 [7, 8]. Despite 
this growth, Asian Americans are understudied, especially in the realm of mental health. 
This systematic review aims to analyze the current literature to better understand the 
experience of depression in an Asian American college student sample. As college 
campuses propose an opportunity to address mental health directly, this review focuses 
on the most important contributors to depression and identifies possible protective factors 
in this minority population.  
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SPECIFIC AIMS AND OBJECTIVES 
The purpose of this review is to identify the risk and protective factors for 
depression among Asian American college students.  This literature analysis was guided 
by the following questions: 
1. What are the risk factors for depression in the Asian American 
college population? 
2. What protective factors exist to mediate the negative effects of 
depression in the Asian American college population? 
3. What mediating factors exist that have an effect on either of the 
identified factors for depression (risk or protective)? 
 
METHODS 
A comprehensive search of peer-reviewed literature was conducted to find articles 
relevant to depression in Asian American college students, see figure 1. Each of the 
following bulleted terms and phrases were searched separately utilizing the All Libraries 
Search option within the Boston University database1:  
• risk factors Asian American college students 
• depression Asian American college students  
• depressive symptoms Asian American college students 
• protective factors for depression Asian American college 
students 
 
The search-results were further filtered by subject to yield articles that were most relevant 
to depression in an Asian American college sample. Subject filters included: “college 
students”, “Asian American”, “mental health”, “risk factor”, “depression”, “students’,” 
                                                 
1 BU database includes the following major databases: PubMed, NCBI, NLM, Web of Science, 
Google Scholar 
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ethnic groups”, “United States”, “acculturation”, and “ethnicity”.  Peer-reviewed articles 
were included if they met the following criteria:  
1. Peer reviewed journals 
2. Studies performed in the United States 
3. Studied population included Asian American college students 
(>18 years) 
4. Asian American sample analyzed separated if multiple samples 
were studied 
5. Depression was measured with a scale 
6. Majority (>50%) of studied sample were either born in the 
United States or early immigrants (immigrated <12 years old) 
 
Additional studies were gathered from cross-referencing the reference sections from 
included articles. These articles were also evaluated by the same guidelines presented 
above.  
Literature whose study samples had a late immigrant (>12 years) population of 
>50% were not analyzed. Total sample had to have >50% students either born in the 
United States or were early immigrants (<12 years). This parameter was set since late 
immigrants tend to have a different experience than early immigrants. Early immigrants 
tend to have similar experiences to those born in the United States. This finding is 
prominent in Juang’s study in which samples were separated by migration status [9].  
Risk factors are defined as variables that were significantly positively correlated with 
depression, whereas protective factors are defined as variables significantly negatively 
correlated and/or buffered the risk factors identified for depression. Significance was 
determined by the analysis in original studies. 
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Figure 1. Description of Research Process 
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RESULTS 
 A total of seventy-four articles were collected based on titles and abstracts using 
the search process described in the methods section. Excluded articles are within Table 3 
of the appendix. Eleven articles were excluded because their studies did not analyze data 
from Asian Americans separately from other ethnic groups or Asian Americans were not 
the major group studied. Two articles were excluded because the majority of the studied 
group immigrated to the United States after 12 years old. Thirty-five articles were 
excluded because their studies did not measure depression directly using a depression 
scale. Five review articles were excluded and eight articles testing the validity of a model 
were excluded. This left thirteen articles that were determined as most relevant to the 
questions stated per the aims of the review.  
Relevant demographic information and Asian subtypes are organized in Table 2 
of the appendix. All studies were cross-sectional and collected data came from Asian 
American college student responses to various questionnaires and scales. Depressive 
symptoms were measured with the Center for Epidemiological Study-Depression Scale 
(CES-D), the Hamilton Depression Inventory (HDI), or the Beck Depression Inventory II 
(BD-II). These measures are described in the subsequent sections. 
MEASURES FOR DEPRESSION 
The CES-D is a self-report measure of symptoms associated with depression.. 
Examples scale items include statements such as “I was bothered by things that usually 
don’t bother me”, “I thought my life had been a failure”, and “I talked less than usual”.  
Respondents indicate the frequency they experienced the described symptom over the last 
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week on a 4-point scale Responses ranged from: “0-Rarely or none of the time [less than 
1 day a week]”, “1-some of the time [1 or 2 days a week]”, “2-Occasionally [3 or 4 days 
a week]”, to “3-Most or all the time [5-7 days a week]” [10].  
The BDI-II measures depression by assessing participant’s feelings and behaviors 
over the last two weeks. Respondents indicate the presence and severity of symptoms 
such as sadness, pessimism, and loss of motivation. Items are rated on a scale of 
increasing severity from “0-I do not feel sad”, “1-I feel sad”, “2-I am sad all the time 
and I can't snap out of it”, to “3-I am so sad and unhappy that I can't stand it” [11].  
The HDI is a 23-item self-report version of the Hamilton Depression Rating 
Scale2 [13, 14]. The inventory evaluates a range of symptoms associated with major 
depression. Respondents indicate the frequency of experiencing the given symptoms over 
the last two weeks from a scale of “0-not at all or rarely” to “4-all the time”. 
Respondents also indicate the level of severity (“mild” to “very severe”) of the 
symptoms listed [12]. 
PROTECTIVE FACTORS 
What protective factors exist to mediate the negative effects of 
depression in the Asian American college population? 
 
Protective factors were identified as those factors significantly negatively associated with 
depression in their original studies. Identified protective factors included: high self-
esteem, strong ethnic identity, cultural individualism, high sense of coherence (SOC), a 
                                                 
2 The Hamilton Depression Rating Scale is an interview based measure of depression utilized by 
clinicians 12. Reynolds, W.M., K.A. Kobak, and J.N. Butcher, Reliability and Validity of the 
Hamilton Depression Inventory: A Paper-and-Pencil Version of the Hamilton Depression Rating 
Scale Clinical Interview. Psychological Assessment, 1995. 7(4): p. pp.472-483. 
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positive parental relationship, and a supportive social environment. The following 
sections describe how these protective factors were defined and analyzed.  
High Self Esteem 
 
Self-esteem reflects an individual’s personal evaluation of himself or herself; an 
evaluation of self-worthiness [15]. Two scales that measure self-esteem are the Global 
Self-Esteem Scale and the Rosenberg Self-Esteem Scale.  
The Global Self-Esteem Scale is a subscale from the Self-Perception Profile for 
College Students: Manual and Questionnaires. The scale assesses how positively 
participants feel about themselves overall [16, 17]. Example scale items are: “Some 
students like the kind of person they are BUT Other students wish that they were 
different”, “Some students are often disappointed with themselves BUT Other students 
are usually quite pleased with themselves”, and “Some students really like the way they 
are leading their lives BUT Other students often don’t like the way they are leading their 
lives”. Participants are asked to decide which statement they relate to most and whether 
the statements is “sort of true or false” or “really true or false” [17]. 
The Rosenberg Self-Esteem Scale measures self-esteem with questions assessing 
participants’ feelings about themselves and overall satisfaction. Scale items include 
statements such as: “On the whole, I am satisfied with myself”, “I feel that I have a 
number of good qualities”, and “I certainly feel useless at times”. Participates rate each 
statement on a 4-point scale. Responses range from:“1-strongly disagree”, “2-disagree”, 
“3-agree”, to “4-strongly agree” [18].  
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Two studies found self-esteem as protective against depression. Both Juang et. al. 
and Hovey et. al. found a negative correlation between self-esteem and depression. 
Hovey et. al. found that high self-esteem was protective against depression in a Korean-
American population using the Rosenberg Self-Esteem Scale [19]. Juang et. al. found 
self-esteem negatively correlated to depression in a mixed Asian American population 
using the Global Self-Esteem Scale [16].  
Strong Ethnic Identity 
 
Ethnic identify describes an individual’s sense of self as belonging to a particular 
ethnic group [16, 20]. Two measures that can assess ethnic identity are the Collective Self 
Esteem (CSE) scale and the Multi-group Ethnic Identity Measure (MEIM). These scales 
assess ethnic identity by measuring sense of belonging as part of an ethnic group and 
importance of cultural identity to overall identity. 
The CSE scale measures group membership and belonging through four aspects 
of self-esteem: membership esteem – feeling of worthiness about being part of an 
identified group, private esteem– general feelings about being part of identified group, 
public esteem – feelings about the group, and identity esteem – feelings towards 
importance identity is with group membership [21, 22]. Items are rated on a 7-point scale 
ranging from 1-strongly disagree to 7-strongly agree. 
The MEIM assesses how strongly one feels about their overall ethnic identity. 
Scale items measure individuals’ (a) sense of belong to and attitudes toward one’s ethnic 
group, (b) ethnic identity achievement based on exploration and commitment, and (c) 
ethnic behaviors and customs [16, 23]. A modified version of the MEIM uses three-
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factors to analyze ethnic identity: ethnic identity cognitive clarity factor (EI-Clarity), 
ethnic identity affective pride factor (EI-Pride), and the ethnic identity behavioral 
engagement factor (EI-Engage). The EI-Clarity factor consists of statements that assess 
sense of clarity, self-understanding, and belonging (ie. “I have a clear sense of my ethnic 
background and what it means for me”).  The EI-Pride factor consists of statements that 
measure positive feelings toward one’s ethnic group membership (ie. “I am happy that I 
am a member of the group I belong to”). The EI-Engage factor consists of statements that 
measure interest and participation in one’s ethnic group (ie. “I participate in cultural 
practices of my own group, such as special food, music, or customs”) [24]. Responses are 
rated on a 4-point scale from 1-strongly disagree to 4-strongly agree. 
Three studies found a strong ethnic identity as protective against depression. 
Juang et. al. found that a strong ethnic identity was negatively correlated to depression in 
an ethnically concentrated3 sample using the Multi-group Ethnic Identity Measure 
(MEIM) [16]. Lee et. al. used the three-factor version of the MEIM and found all three 
aspects of ethnic identity (Ethnic Identity Cognitive Clarity, Ethnic Identity Affective 
Pride, and Ethnic Identity Behavioral Engagement), negatively correlated with depression 
in Korean-American college students [20]. However, when accounting for perceived 
racial discrimination (PRD), only Ethnic Identity Affective Pride accounted for resilience 
in depressive symptoms when PRD was low [20].  
                                                 
3 Ethnically concentrated sample came from a university where 39% of the student population 
consisted of Asian Americans. In contrast, the dispersed sample came from a university where 
4% of the student population consisted of Asian Americas 16. Juang, L.P., H.H. Nguyen, and 
Y. Lin, The Ethnic Identity, Other-Group Attitudes, and Psychosocial Functioning of Asian 
American Emerging Adults From Two Contexts. Journal of Adolescent Research, 2006. 21(5): p. 
542-568. 
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Lam et. al. found high collective self-esteem as negatively correlated to 
depression in Vietnamese-American college students using the CSE Scale. Additionally 
Lam et. al. found collective self-esteem was positively correlated to sense of coherence 
[22]. 
Cultural Individualism 
 
 Cultural individualism emphasizes autonomy and pursuit of individual self-
interests outside of the constraint of others in regards to one’s cultural identity. Cultural 
individualism can be described as the independent endorsement of cultural norms [25]. 
Cultural individualism can be measured with the Independence Self-Construal (ISC) 
Scale.  
The ISC scale includes self-evaluation items and items assessing participants’ 
comfort with their identity. Examples items from the self-evaluation portion are: “I feel it 
is important for me to act as an independent person”, “I can talk openly with a person 
who I meet for the first time, even when this person is much older than I am”, and “I do 
my own thing, regardless of what others think”.  Example items addressing comfort level 
with identity are “I enjoy being unique and different from others in many respects” and 
“My personal identity, independent of others, is very important to me” [26].  
One study found that a high endorsement of independent cultural norms was 
protective against depression. The study by Wang et. al. used the ISC scale to measure 
students’ sense of independence in determining their cultural orientation (traditional vs. 
modern) and how this orientation may affect psychosocial functioning. Wang et. al. 
showed that a high endorsement of independent cultural norms (individualism and 
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independence) was protective against depression in Chinese-American college students 
[25].  
High Sense of Coherence (SOC) 
 
Sense of coherence (SOC) is defined by the Antonovsky model, which describes 
SOC as an internal factor that considers an individual’s pervasive and dynamic 
confidence in adapting to change [27]. In particular, the model assesses an individual’s 
ability to manage life stresses through utilizing available resources and managing these 
demands [9]. SOC is measured with Antonovsky’s Sense of Coherence Questionnaire. 
  The SOC Questionnaire measures individual’s feelings of confidence in the 
comprehensibility, manageability, and meaningfulness of their day-to-day lives. Sample 
items include: “Think of people with whom you come into contact daily, aside from the 
ones to whom you feel closest. How well do you know most of them?” (measure of 
comprehensibility); “Has it happened that people whom you counted on disappointed 
you?” (measure of manageability); and “How often do you have the feeling that there’s 
little meaning in the things you do in your daily life?” (measure of meaningfulness) [22, 
27].  
Three studies found SOC negatively correlated to depression. Studies by Ying et. 
al., Han et. al. and Lam examined sense of coherence using the Antonovsky Sense of 
Coherence Questionnaire. The three studies found that having a high SOC was a 
protective against depression. Lam and Han et. al. found SOC was negatively correlated 
with depression in Vietnamese-American college students [22, 28]. Han et. al. also found 
SOC played a mediating role in buffering the negative effects of perceived racial 
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discrimination (PRD). Ying et. al. found SOC was negatively correlated with depression 
in Chinese-American college students [9]. 
Positive Parental Relationship 
 
The parental relationship is the relationship students have with their parents. Four 
aspects of the student-parent relationship were assessed: parent attachment – how 
attached students’ felt to their parents, parental support and connectedness – how 
supported students’ felt by their parents, and parental values – values students’ felt their 
parents found most important. In these measures, students’ feelings towards their parents 
provided information on the student-parent relationship. 
 Parent attachment can be measured with the Inventory of Parent and Peer 
Attachment (IPPA). The measure includes items evaluating trust, communication, 
and alienation in both parental and peer relationships [8, 29]. The parental portion of 
the IPPA contains two sections with identical questions that reference students’ feelings 
for each parent. Parental items include: “My mother (father) accepts me as I am”,  
“When we discuss things, my mother (father) cares about my point of view”, and “I like to 
get my mother’s (father’s) point of view on things I’m concerned about” [29]. Responses 
were rated on a 5-point scale from 1-almost never or never to 5-almost always or always. 
Parental support can be measured in three ways, with the Connectedness to 
Parents Scale, the Maternal/Paternal Warm and Acceptance Scale, and with an open-
ended questionnaire. The Connectedness to Parents Scale measures the extent to which 
the respondents felt close to and supported by their parents. A sample item is “When I am 
feeling bad I can count on my parents to remind me of my worth”[16, 30]. The 
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Maternal/Paternal Warm and Acceptance Scale assess students’ perception of warmth 
and acceptance from their parents.  Example items include: “My mother (or father) 
doesn’t seem to notice when I am unhappy” and “I know that my mother (or father) will 
be there for me if I need him”. Responses are rated on a 6-point scale from 1-strongly 
disagree to 6-strongly agree [31, 32].  
Another assessment for parental support uses open-ended questions to which 
students respond how their parents supported them. Student responses were analyzed on a 
3-point scale by study authors to determine the nature of support the student felt. A score 
of 1 indicated that the student did not receive positive emotional support from their 
parents, a score of 2 indicated the student received mixed messages from their parents, 
such as supportive but anxiety provoking, and a score of 3 indicated parents were 
supportive such that as they tried to assist the student and were encouraging [6].  
Parental values can be measured by student assessments on the values4 upheld by 
their parents. In these assessments students indicate from a list which values were 
important to their parents. Values were categorized as either traditional or modern; 
traditional values emphasized obedience, respect for authority, and the maintenance of 
ties with family members, whereas modern values emphasized self-reliance, autonomy, 
and assertiveness [6].  
Four studies looked at the different aspects of parental involvement: parental 
attachment, parental support, and parental values. Alwin et. al found that parental 
                                                 
4 Values were determined based on interviews with Korean-American parents in which they 
identified values they believed were important to pass to children and values they believed were 
important in adapting to American culture 6. Aldwin, C. and E. Greenberger, Cultural 
differences in the predictors of depression. 1987. 
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adherence to modern values was associated with decreased depression using the student 
assessment of parent values [6]. Aldwin et. al. also looked at parental attachment and 
parental support using the open-ended questionnaire assessing the nature of parental 
support received. Aldwin et. al. found both parental attachment and parental support 
negatively correlated with depression [6]. Parental attachment and parental support were 
also found as negatively associated with depression in the studies by Ying et. al. and 
Yoon et. al.. Ying et. al. found parental attachment negatively associated with depression 
using the Inventory of Parent and Peer Attachment (IPPA) [9]. Yoon et.al. found parental 
support negatively correlated with depression using the Maternal/Paternal Warm and 
Acceptance Scale [9, 28, 32]. Juang et. al. found parental connectedness negatively 
correlated with depression using the Connectedness to Parents Scale. [16].  
 Supportive Social Environment  
 
The social environment includes students’ relationships with their peers as well as 
general social interactions in a college environment. Peer relationships can be assessed 
with the Inventory of Parent and Peer Attachment (IPPA), which evaluates trust, 
communication, and alienation both peer and parental relationships [29]. Sample items 
from the peer relationship portion of the IPPA include: “My friends can tell when I’m 
upset about something”, “I feel the need to be in touch with my friends more often”, and 
“I feel alone or apart when I’m with my friends”. Items are rated on a 5-point scale from 
1-almost never or never true to 5-almost always or always true. [29]. 
  Social relationships can be assessed with the Social-Connectedness Scale-Campus 
Version (SCS), which measures awareness of interpersonal closeness and the degree of 
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effort taken to maintain closeness with others [33]. Samples items include: “I feel close to 
people”, “Even around people I know, I don't feel that I really belong”, and “I am able to 
relate to my peers”. Items are rated on a 6-point scale from 1-strong disagree to 5-
strongly agree [34].  
Ying and Han both found peer attachment as negatively correlated with 
depression using the IPPA. Ying’s study found this correlation in Chinese-American 
college students and Han et. al. found this correlation in a Vietnamese-American student 
sample [9, 28]. Lee et. al. used the SCS and found that social connectedness, specifically 
strong feelings of intrapersonal support in a college setting were protective against 
depression in Korean-American college students [20]. 
Acculturation 
 
Acculturation is described as how well an individual integrates with a specific 
culture. Acculturation can be measured by level with the Vancouver Index of 
Acculturation. The measure provides the degree of affiliation one has with their heritage 
and/or the mainstream culture [35]. Questions assess ethnic and mainstream behavior, 
participation, enjoyment, values, and social affiliation. Sample items include: “I enjoy 
social activities with people from the same heritage culture as myself”, “I am comfortable 
interacting with typical American people”, and “I enjoy entertainment (e.g. movies, 
music) from my heritage culture”. Responses ranged from 1-disagree to 9-agree based 
on how level of agreement (or disagreement) students’ had for each statement. [36].   
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One study found a negative correlation between acculturation and clinical 
depression. Hwang et. al. reported acculturation to mainstream U.S. culture as protective 
against depression but only when acculturative stress was low [36].  
RISK FACTORS 
What are the risk factors for depression in the Asian American college 
population? 
 
Risk factors were identified as significantly positively associated with depression in the 
included studies. Identified risk factors were anxiety, having a poor social environment, 
perceived racial discrimination (PRD), psychological distress, overall stress, acculturative 
stress, poor coping strategies, intergenerational differences, personal values, and 
interdependence. The following sections describe how these factors were defined and 
analyzed.  
Anxiety.  
According to the National Institute of Mental Health (NIMH), anxiety is defined 
as feelings of temporary uneasiness or stress in certain situations. As a risk factor for 
depression, feelings of anxiety can be excessive and interrupt with daily activities. Two 
aspects of anxiety are measured in the in the included literature: current feelings of 
anxiety and general anxiety.  
Both current feelings of anxiety (state anxiety) and anxiety over time can be 
assessed with the State-Trait Anxiety Inventory (STAI). The scale measures students’ 
current anxiety when the scale was administered and general anxiety over time [37].   
Two studies found anxiety to be positively correlated with depression. Hovey et. 
al. found this correlation in a Vietnamese student population and Hwang et. al found this 
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correlation in a Korean student populations. Both studies used the STAI to measure 
anxiety [19, 38] 
Poor Social Environment 
 
 As mentioned in the section for protective factors, the social environment includes 
students’ relationships with their peers as well as general social interactions in a college 
environment. In considering risk factors associated with a students’ social environment, 
college challenges were included in this category. College challenges include difficulties 
that are typically encountered in college such as academic difficulties and social 
difficulties.  Two measurement can assess peer relationships: the Experiences in Close 
Relationships Scale and the Revised Cheek and Buss Shyness Scale. College challenges 
can be assessed with the Inventory of college challenges for ethnic minority students 
(ICCEMS). 
The Experiences in Close Relationship Scale (ECRS) assessed students’ feelings 
towards personal relationships (ie. “I worry a fair amount about losing my partner”) and 
emotional expressiveness (ie. “I prefer not to show my partner how I feel deep down”). 
The scale provides information on students’ attachment style in measuring students’ level 
of attachment anxiety and/or attachment avoidance [25, 39]. A high level of attachment 
anxiety constitutes constant worry about being alone or rejected by partners and likeliness 
to display exaggerated emotions. A high level of attachment avoidance constitutes 
experiencing fear of interpersonal intimacy and excessive need to be self-reliant and 
independent. High levels of either attachment anxiety or attachment avoidance indicate 
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insecurity with personal relationships, whereas low levels of attachment anxiety and 
attachment avoidance indicates feeling of security with personal relationships [25].  
The Revised Cheek and Buss Shyness Scale (RCBS) measures students’ feelings 
and behaviors in a new social environment. The scale also measures students’ their 
comfort level in a new social environment. The RCBS includes questions such as, “I feel 
tense when I’m with people I don’t know well” and “I am often uncomfortable at parties 
and other social functions.” Items are rated on a 5-point scale from 1-strongly disagree 
to 5-strongly agree. A high RCBS score indicates difficulties interacting in social 
environments or social difficulty [40].   
The Inventory of college challenges for ethnic minority students (ICCEMS) 
measures college challenges in assessing the following categories: academic challenges 
(ie. “You felt you could not keep up with the academic demands”), social challenges (ie. 
“You felt you were subject to racial discrimination”), general living challenges (ie. “You 
felt financial pressures regarding how to pay for tuition, books and, etc.”). Each category 
included statements of events and changes that were found as typically challenging to 
minority students. Participants scored each item based on the frequency they experienced 
the challenge over the last 6 months (0 – not at all to 4 – all the time) [8]. 
 Wang et. al. found both social difficulty and attachment anxiety as positively 
correlated with depression in Chinese-American college students [25]. Social difficulty 
was measured with the Revised Cheek and Buss Shyness Scale and attachment anxiety 
measured with the Experiences in Close Relationships Scale [25]. 
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Ying et. al. found increased college challenges was positively correlated to 
depressive symptoms in American-born Chinese and early immigrant5 students [9]. 
Having increased college challenges was also negatively correlated with sense of 
coherence; a protective factor mentioned previous section. 
Perceived Racial Discrimination (PRD) 
 
Discrimination is defined as unfair treatment towards a specific group of people 
based on race or ethnicity [41]. Perceived racial discrimination describes the feelings 
associated with being treated differently due to race. Three measures for perceived 
discrimination are the General Ethnic Discrimination (GED) Scale, Dion’s 
Conceptionalization of Perceived Racial Discrimination questionnaire, and the Perceived 
Discrimination Scale (PDS). These measures for discrimination assessed lifetime 
experience of discrimination and feelings of being discriminated against on campus.  
The GED Scale is a global measure of overall discrimination felt by an individual. 
The scale measures perceived lifetime exposure discriminatory events and the stress 
associated with experiencing those events. Example questions include: “ How often have 
you been treated unfairly by teachers and professors because of your ethnic group?”,  
“How often have you been really angry about something racist that has been done to 
you? “ and “And how often have you been called a racist name?” Items are rated on 
frequency of experience from 1-never to 6-almost and level of stress from 1-not stressful 
to 6-extremely stressful [42]. 
                                                 
5 Early immigrants are described as individuals who immigrated to the United States before age 
12. 
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Dion’s Conceptionalization of Perceived Racial Discrimination questionnaire 
provides information on students’ experience with discrimination on campus. Participants 
are asked directly about how much they felt they were subject to racial discrimination. 
Responses are rated on a 5-point scale from 1-not at all to 5-all the time [43].  
A modified version of the Perceived Discrimination Scale (PDS) measures 
personal ethnic discrimination in Korean Americans. Samples items include: “People 
treat you badly because they think you do not speak English well”, “You think it will be 
difficult to find work because you are of Korean descent,” and “You feel unaccepted by 
others because of your Korean culture”. Items are rated on a 4-point scale from 1-
strongly disagree to 4-strongly agree [20, 44]. 
Three studies found perceived racial discrimination (PRD) as a risk factor for 
depression. Han et. al. and Lam found PRD positively correlated with depression and 
negatively correlated with sense of coherence in Vietnamese-American college students 
[22, 28]. Lam used the General Ethnic Discrimination Scale and Han et. al. used Dion’s 
Conceptionalization of Perceived Racial Discrimination questionnaire in their studies 
respectively. Similarly, Lee found PRD positively correlated with depression in Korean-
American students using the modified Perceived Racial Discrimination Scale [20].  
Overall Stress and Acculturative Stress 
  
According to the National Institute of Mental Health (NIMH), stress is defined as 
the body’s response to change. Stress accompanies feelings of discomfort regarding 
certain events termed stressors. The transition to college proposes number of stresses 
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such as social stress in being in a new place, academic stress associated with college level 
courses, achievement pressures, and/or financial stress [2]. Acculturative stress, the stress 
accompanying adjustment to a new environment or culture can also play a role in this 
population [36].  
Two measures that assess overall stress are the Perceived Stress Scale (PSS) and 
the stressful life events scale. The Perceived Stress Scale (PSS) measures how overloaded 
students felt over the last month. Sample items include: “In the last month, how often 
have you felt that things were going your way?”, “In the last month, how often have you 
been upset because of something that happened unexpectedly?”, and “In the last month, 
how often have you felt that you were on top of things?  Items are rated on a 5-point scale 
from 0-never to 4-very often [45]. The stressful life events scale is comprised of events 
that are related to indicators for psychological symptoms. Respondents report if they 
experienced events such as being laid off, beginning or ending a relationship, and/or 
experiencing parental divorce [45].  
Acculturative stress can be measured with the acculturative stress questionnaire. 
Questions fell into the following categories: language conflict, social conflict, perceived 
discrimination, perceptions of a closed society, and perceived acculturation gap between 
the student and parents [46-48].  
 Hwang et. al. found perceived stress and acculturative stress positively correlated 
with clinical depression using the Perceived Stress Scale (PSS) and the Acculturative 
Stress questionnaire respectively [36]. Aldwin et. al. found number of stressful life events 
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was positively correlated to depression in Korean-American college students using the 
stressful life events scale [6]. 
Psychological Distress. 
 
Psychological distress is a general term that describes emotions that affect healthy 
functioning [36]. It can also be defined as a dysfunctional or maladaptive response to a 
stressful situation.  
Psychological distress can be measured with the Brief Symptom Inventory (BSI). 
The inventory includes descriptions of symptoms6, which participants indicate have 
bothered them in the past week. Participants rate severity of symptoms from 1-not at all 
to 5-extremely. Responses are quantified with the Global Severity Index of the BSI, 
which measures overall psychological distress from assessed symptoms [36, 49].  
One study found psychological distress positively correlated to depression. The 
study by Hwang et. al. found psychological stress as a risk factor for depression using the 
Brief Symptom Inventory (BSI) [36]. 
Poor Coping Strategies 
 
Coping strategies are strategies that are employed when individuals are under 
stress or experiencing depressive symptoms [6, 50]. These strategies are measured with 
two scales: an eight-item coping inventory developed by Stone and Neale and the 
Avoidant Coping Scale. Both scales assess how individuals coped with stressful 
                                                 
6 Symptoms include: somatization, obsessive–compulsive, interpersonal sensitivity, depression, 
anxiety, hostility, phobic anxiety, paranoid ideation, and psychoticism 
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situations or how frequently they employed coping strategies when addressing daily 
obstacles [6, 50]. 
The coping inventory developed by Stone and Neale assesses the following 
coping strategies: ignoring the problem, seeing the problem in a different light, thinking 
about solutions to the problem, acceptance that nothing can be done about the problem, 
seeking support, finding ways of relaxation, and seeking spiritual comfort. Responses are 
rated on a 5-point scale ranging from 1-not employing strategy to 5-using the strategy a 
great deal [51].  
The avoidant coping scale provides information on how much individuals used 
avoidant coping in addressing stressful situations. Example scale items include: “I’ve 
been saying to myself this isn’t real’ and “I’ve been using alcohol or other drugs to make 
myself feel better.” Responses are based on frequency and rated on a 4-point scale from 
1-I haven’t been doing this to 4-I do this a lot [52]. 
Two studies found certain coping tendencies associated with depression. Alwin’s 
study found that acceptance of an academic problem positively correlated to depression 
using the coping inventory by Stone and Neale [6]. Iwamoto’s study found avoidant 
coping positively correlated with depression in Asian American male students using the 
Avoidant Coping Scale [50].  
Intergenerational differences 
 
Intergenerational differences encompass conflict in the parent-student relationship 
such as cultural differences, academic differences, and student feelings of not being 
supported or accepted by their parents. To determine these intergenerational differences, 
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student relationships with their parents can be evaluated in the form of parental 
attachment, parental conflict, and in the assessment of the cultural values upheld by 
students and their parents.  
As mentioned in the section for protective factors, a measure for assessing 
parental relationships is the Inventory of Parental and Peer Attachment (IPPA). The IPPA 
assesses trust, communication, and alienation in both parent and peer relationships [29].  
Parent conflict can be measured with the Asian American Conflicts Scale 
(AAFC). The AAFC measures parental conflict with statements portraying potential 
situations of disagreement in values and practices. Example items include: “Your parents 
tell you what to do with your life, but you want to make your own decision.” Respondents 
rated statements on frequency and seriousness [53]. Conflict can also be measured with 
the Multidimensional Perfectionism Scale (MPS). The scale consists of the subscales: 
Concern over Mistakes, Personal Standards, Parental Expectations, Parental Criticism, 
Doubts about Actions, and Organization. Sample include: “I usually have doubts about 
the simple everyday things I do” (doubts) and “My parents wanted me to be the best at 
everything” (Parental expectations) [54]. 
Cultural differences that may contribute to intergenerational differences can be 
measured by assessing student values and the values they believe their parents uphold. 
Respondents rated a list of traditional and modern values on a scale from 1-5 indicating 
level of importance (5=very important). Traditional values emphasized obedience, 
respect for authority, and the maintenance of ties with family members, whereas modern 
values emphasized self-reliance, autonomy, and assertiveness [6].  
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Disparity in academic standards between students and their parents can also 
contribute to intergenerational differences. This disparity is evaluated by asking students 
to indicate what grade point average would be acceptable to them and what GPA would 
be acceptable to their parents [6].  
Three studies found differences in cultural values and differences in academic 
expectations positively associated with depression. Han et. al. found intergenerational 
conflict  positively correlated with depression in Vietnamese-American college students 
using the Inventory of Parental and Peer Attachment (IPPA) and the Asian American 
Conflicts Scale (AAFC) [28].  
Yoon et. al. assessed parental relationship with the Multidimensional 
Perfectionism Scale (MPS). In their study, Yoon et. al. found that parental expectations, 
parental criticism, parent-driven perfectionism, concern over mistakes, doubts over 
actions, and maladaptive perfectionism all positively correlated with depression [32]. 
Aldwin et. al. found that having parents with high standards for doing well using 
positively correlated with depression. Aldwin et. al. used the average difference between 
the reported acceptable grade point average to measure parent standards. The study also 
found perceiving parents as adhering to traditional values as positively correlated with 
depression using student ratings of traditional and modern values [6].  
Personal Values 
  
Values are defined as standards or principles that a group of individuals abide by. 
Values were described as either having traditional (Asian) values or modern values.  
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Traditional (Asian) cultural values can be measured with the Asian Values Scale 
(AVS) and the Revised Asian values Scale. Both scales assess various dimensions of 
Asian cultural values for Asian Americans, such as: “collectivism, conformity to norms, 
deference to authority figures, emotional restraint, filial piety, hierarchical family 
structure, and humility”. Sample statements include, “One should avoid bringing 
displeasure to one’s ancestors” and “One should consider the needs of others before 
considering one’s own needs”. Responses were rated on a 7-point scale from 1-strongly 
disagree to 7-strongly agree. Higher scores indicate greater adherence to Asian cultural 
values.  
In another measurement for values, students were given a list of values and 
indicated which values they found most important to them. Values were categorized as 
either traditional or modern; traditional values emphasized obedience, respect for 
authority, and the maintenance of ties with family members, whereas modern values 
emphasized self-reliance, autonomy, and assertiveness [6, 55].  
 Two studies found adherence to Asian values as a risk factor for depression. One 
study found adherence to modern values as a risk factor for depression. Hovey et. al. 
found personal adherence to Asian cultural values positively correlated to depression 
using the Asian Values Scale [19]. Similarly, with the revised AVS, Iwanomoto et. al. 
found personal adherence to Asian cultural values associated with depression in Asian 
American men. Additionally, Iwanomoto found endorsement of masculine scripts, 
specifically winning and dominance positively correlated to depression in Asian 
American men [50]. 
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  In contrast, Aldwin et. al. found personal endorsement of modern values 
correlated to depression using the student ratings of traditional and modern values they 
felt were most important to them[6].  
Interdependence.  
 
Interdependence is a quality which groups are mutually reliant on one another. As 
oppose to individualism, interdependence is the defining of oneself in relation to one’s 
cultural relationships, obligations, and responsibility and is commonly considered an 
Asian value [32].  
Interdependence can be measured with the Self-Construal-Scale (SCS), which 
presents statements related to either independence or interdependence. Statements 
include: “It is important for me to maintain harmony within my group” and “I will 
sacrifice my self-interest for the benefit of the group I am in.” Responses range from 1-
strongly disagrees to 7-strongly agree [32, 56]. One study found interdependence was 
positively correlated to depression with the ISC scale [32] 
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Table 1. Articles included in Systematic Review 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
Aldwin, C., et. al. 
 
Cultural 
differences in the 
predictors of 
depression 
Investigated 
psychosocial factors7 
thought to contribute 
to depression  
Number of stressful 
life events 
 
Having parents with 
higher standards for 
doing well in college 
 
Coping through 
acceptance of problem 
 
Parental traditionalism 
Parents’ adherence to 
modern values (valuing 
independence and self 
expression) 
Stress Scales8  
 
Coping Inventory by Stone 
and Neale  
 
Parental support9  
 
Peer support scale 
 
Values 
 
Center for Epidemiological 
Studies–Depression Scale  
Han M., et. al.   
 
Risk and 
Protective factors 
contributing to 
depressive 
symptoms in 
Vietnamese 
American college 
students 
Investigated roles of 
parental and peer 
attachment, 
intergenerational 
conflict, and 
perceived racial 
discrimination on 
depressive 
symptoms. Also 
analyzed the 
Intergenerational 
conflict (negatively 
correlated to sense of 
coherence) 
 
Perceived racial 
discrimination 
(negatively correlated 
to sense of coherence) 
Parental attachment 
 
High SOC 
 
Peer attachment 
Inventory of Parental and 
Peer Attachment  
 
Antonovsky Questionaire for 
Sense of Coherence  
 
Center for Epidemiological 
Studies–Depression Scale   
 
Asian American Conflicts 
                                                 
7 Factors included: Vulnerability to stress, psychosocial modifiers of stress: coping strategies, social support, and values 
8 Stressful Life Events Scale, Academic Problem Scale, Achievement Pressure Scale, Disparity in Achievement Standards Scale 
9 Assessed with open ended interview questions 
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0 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
meditational role of 
sense of coherence 
on depressive 
symptoms 
Scale  
 
Dion’s Conceptionalization 
of Perceived Racial 
Discrimination  
Hovey, J.D., et. al. 
 
The Influences of 
Cultural Values, 
Ethnic Identity, 
and Language on 
the Mental Health 
of Korean 
American College 
Students 
Explored the 
influences of ethnic 
identity, maintenance 
of Asian cultural 
values, Korean 
language usage on 
self-esteem, anxiety, 
and depression in 
Korean American 
college students  
Adherence to Asian 
cultural values 
 
State and trait anxiety 
 
 
Self esteem Multigroup Ethnic Identity 
Measure  
 
Asian Values Scale  
 
Rosenberg Self-Esteem Scale 
 
State-Trait Anxiety Inventory  
 
Center for Epidemiologic 
Studies-Depression Scale.  
Hwang, W.C., et. 
al. 
 
Disaggregating 
the Effects of 
Acculturation and 
Acculturative 
Stress on the 
Mental Health of 
Asian Americans  
Examined the impact 
of the level of 
acculturation and 
acculturative stress 
on the mental health 
of Asian American 
college students  
Perceived stress  
 
Acculturative stress 
Psychological distress 
Acculturation 
mainstream (correlated 
with low acculturative 
stress and acculturation 
with heritage) 
Vancouver Index of 
Acculturation   
 
Acculturative stress 
questionnaire  
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1 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
Hwang, W.C., et. 
al 
 
The Impact of 
Perceived Racial 
Discrimination on 
the Mental Health 
of Asian 
American and 
Latino College 
Students  
Examined the impact 
of perceived racial 
discrimination on 
various mental health 
outcomes for Asian 
American and Latino 
college students  
 
Discrimination 
 
Psychological distress 
 
State and trait anxiety 
 
 Global Ethnic Discrimination 
Scale 
 
Brief Symptom Inventory 
 
State-trait anxiety inventory 
 
Hamilton Depression 
Inventory 
 
Iwamoto, D.K., et. 
al. 
 
Masculine Norms, 
Avoidant Coping, 
Asian Values, and 
Depression 
Among Asian 
American Men  
Examined the role of 
masculine norms, 
coping, and cultural 
values in predicting 
depression among 
Asian American 
males 
Avoidant coping 
(giving up or denying 
presence of stressors) 
 
Endorsement of 
masculine scripts 
(winning and 
dominance) 
 Center of Epidemiological 
Studies—Depression Scale 
 
Conformity to Masculine 
Norms Inventory  
 
Avoidant Coping Scale 
 
Asian Values Scale—
Revised 
Juang, L.P., et. al.   
 
The Ethnic 
Identity, Other-
Group Attitudes, 
and Psychosocial 
Examined how 
ethnic identity and 
other-group attitudes 
were related to 
psychosocial 
functioning10 and 
 Strong ethnic identity in 
ethnically concentrated 
 
High self esteem 
 
Strong connectedness 
Multigroup Ethnic Identity 
Measure  
 
Global self-esteem from the 
Self-Perception Profile for 
College Students  
                                                 
10 i.e., depression, self-esteem, and connectedness to parents 
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2 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
Functioning of 
Asian American 
Emerging Adults 
From Two 
Contexts  
how these relations 
were moderated in 
two samples11 of 
Asian American 
emerging adults 
with parents 
 
 
Center for Epidemiological 
Studies–Depression  
 
Connectedness to Parents 
Scale 
Lam, B.T. 
 
Impact of 
Perceived Racial 
Discrimination 
and Collective 
Self-Esteem on 
Psychological 
Distress Among 
Vietnamese-
American College 
Students: Sense of 
Coherence as 
Mediator  
Examined whether 
sense of coherence 
mediated 
relationships of 
perceived racial 
discrimination and of 
collective self-
esteem to 
psychological 
distress  
Perceived racial 
discrimination 
 
Anxiety 
Sense of coherence 
 
High collective self 
esteem (positively 
correlated to sense of 
coherence) 
Perceived racial 
discrimination12  
 
Collective Self-Esteem Scale  
 
Antonovsky’s Questionnaire 
for Sense of coherence 
 
The Center for 
Epidemiological Studies 
Depression Scale  
 
The State–Trait Anxiety 
Inventory   
Lee, R.M. 
 
 
Resilience Against 
Discrimination: 
Ethnic Identity 
Investigated the 
resilience of Korean 
American college 
students in the 
context of perceived 
ethnic 
High perceived 
discrimination 
Affective pride in one’s 
ethnic group 
membership (beneficial 
effects) when perceived 
racial discrimination  
(PRD) is low 
Multigroup Ethnic Identity 
Measure  
 
Other-Group Orientation 
Scale (MEIM-Other).  
 
                                                 
11 Ethnically-concentrated context (39% of university population was Asian) and the other in an ethnically-dispersed, mainly White 
context (4% of university population was Asian) 
12 Rated on a scale 
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Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
and Other-Group 
Orientation as 
Protective Factors 
for Korean 
Americans  
discrimination.   
Ethnic identity 
cognitive clarity 
 
Ethic identity behavior 
engagement 
 
Social connectedness 
 
Self esteem 
 
Perceived Discrimination 
Scale  
 
Center for Epidemiological 
Study-Depression Scale  
 
Social Connectedness Scale-
Campus Version  
 
Rosenberg Self-Esteem Scale  
Wang, D.C., et. al. 
 
Adult Attachment, 
Cultural 
Orientation, and 
Psychosocial 
Functioning of 
Chinese American 
College Students  
Examined the 
relationships among 
adult attachment, 
cultural orientation, 
and three areas of 
psychosocial 
functioning13 
Attachment anxiety 
 
Social difficulty 
High endorsement of 
independent cultural 
norms (buffering effect 
on risks  
Experiences in Close 
Relationships Scale  
 
Revised Cheek and Buss 
Shyness Scale  
 
Beck Depression Inventory-
II  
 
Independence Self-Construal 
Scale  
Ying, Y.W., et. al. 
 
Attachment, sense 
of coherence, and 
mental health 
Examined sense of 
coherence as a 
mediator in the 
relationship of parent 
and peer attachment 
College challenges 
(correlated to low 
sense of coherence) 
Peer attachment 
(positively correlated 
with high sense of 
coherence) 
 
Inventory of college 
challenges for ethnic 
minority students  
 
Inventory of parent and peer 
                                                 
13 i.e., emotional expressiveness, social difficulty, and depressive symptoms 
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4 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
among Chinese 
American college 
students: 
Variation by 
migration status 
and college 
challenges with 
depressive symptom 
level  
High sense of coherence 
 
Parental attachment 
attachment  
 
Antonovsky’s questionnaire 
for Sense of Coherence  
 
Center for Epidemiological 
Studies–Depression Scale  
Ying, Y.W., et. al. 
 
Predictors of 
Depressive 
Symptoms in 
Chinese American 
College Students: 
Parent and Peer 
Attachment, 
College 
Challenges and 
Sense of 
Coherence  
 
Examined sense of 
coherence as a 
mediating factor for 
parental and peer 
relationships in the 
development of 
depression 
College challenges 
(negatively correlated 
to sense of coherence) 
Parent attachment 
(positively correlated to 
sense of coherence) 
 
Peer attachment 
(positively correlated to 
sense of coherence) 
The Inventory of Parent and 
Peer Attachment  
 
The Inventory of College 
Challenges for Ethnic 
Minority Students  
 
Antonovsky’s Sense of 
Coherence Questionnaire  
 
Center for Epidemiological 
Studies–Depression Scale  
Yoon, J., et. al. 
 
Maladaptive 
Perfectionism and 
Depressive 
Symptoms Among 
Asian American 
College Students: 
Examined the role of 
interdependence 
concerns and 
parental relations on 
maladaptive 
perfectionism and 
associated depressive 
symptoms  
Concern over mistakes 
 
Parental expectations 
 
Parental criticism 
 
Doubts over actions 
 
Parental support Self-Construal Scale 
 
The Beck Depression 
Inventory II   
 
The Multidimensional 
Perfectionism Scale  
 
   
3
5 
Author(s) 
Title 
Relevant Research 
Objectives 
 Risk Factors Protective Factors Relevant Scales/Measures 
Contributions of 
Interdependence 
and Parental 
Relations  
Parent driven 
perfectionism 
(correlated to low 
parental support) 
 
Interdependence 
Parent support14  
 
 
                                                 
14 Participants completed a 26 item self-report measure of perceived parental warmth and acceptance (Greenberger & Chen, 1996). 
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DISCUSSION 
This review sought to identify the risk and protective factors for depression in 
Asian American college students by analyzing the current literature. The findings of this 
review show that there are a number of risk factors and protective factors for depression 
in Asian American college students. A common risk factor associated with depression 
that was consistent with a general college sample15 was anxiety and psychological 
distress and common protective factors for the general college sample were high self-
esteem, peer support, and parental support [4, 57].  Unique protective factors for Asian 
American college students included having a strong ethnic identity and an independent 
endorsement of cultural norms [16, 19, 20]. However, the protective effects of a strong 
ethnic identity are only evident when perceived racial discrimination is low [16]. 
Consequently, exposure to discrimination and acculturative stress were also identified as 
risk factors for depression [20, 36, 38]. Additionally, parental conflict in the form of 
intergenerational differences, differing personal values, and interdependence were 
positively correlated to depression [6, 32].  
The development of a positive ethnic identity is an important factor in considering 
depression in minority populations. The process of developing one’s identity is an 
important aspect of an individual and can be fostered in a college environment [58, 59]  
Cultural student organizations provide the opportunity for students of color to meet 
people of the same ethnic background and engage with their ethnic group. Additionally, 
                                                 
15 Samples included both Caucasian and minority groups with Caucasians contributing to the 
majority of the sample  
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cultural organizations present opportunities to educate others on the cultures of their 
group. These organizations serve to promote cultural diversity and thus bring a positive 
collective self-esteem and strong ethnic identity to its members.  
The presence of these organizations is supported in a study of coping strategies 
employed by multiracial students when faced with discrimination. Students reported 
seeking out these social groups when faced with exclusion and marginalization. Students 
reported being able embrace their unique identities as part of these student organizations 
[60]. Aside from forming a sense of identify and fostering inclusion, these organizations 
provide students with a place where they can work together to address campus-wide 
discrimination. When subject to discrimination, multiracial college students employed 
educational tactics to better spread awareness of their unique identity to peers. These 
educational tactics ranged from individual conversations that focused their minority 
identity to more formal educational forums such as student lectures, presentations, and 
events [60].  
Though the presence of cultural organizations is important, universities should 
also provide opportunities for members of their community to interact regardless of race. 
Previous research has reported that early contact between minority and majority 
populations lead to more positive relations and attitudes toward each other. In a study 
assessing White American student attitudes towards Asian American students, White-
American students whom reported positive attitudes towards Asian Americans were more 
aware of institutional discrimination and racial issues [61]. Thus, increased interactions 
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between majority and minority populations can raise awareness of discrimination in 
majority populations and may lead to less discrimination overall. 
In addition to university programs, university professionals can become more 
aware of the unique risk factors associated with depression in minority groups. Faculty 
and staff can learn to identify risks such as unhealthy coping strategies and 
discrimination. With greater awareness of the specific risk factors for depression, at-risk-
students can be identified early and recommended to treatment.  
Mental health centers can employ professionals whom are trained to understand 
the needs of specific populations. Mental health professionals with cultural competency 
or who identify with a specific ethnicity may be able to identity students through their 
mental health issues. Additionally, students of color may be more comfortable speaking 
with someone similar to them.   
 As mental health remains a prominent issue on college campuses, studies 
recommend the need for increased education on mental health, increased support in the 
form of counseling centers, and implementation of programs to improve prevention, 
identification, and treatment of mental health disorders such as depression. In additional 
to these recommendations, the unique factors associated with minorities should be 
considered especially when universities pride themselves in diverse student bodies. 
Universities can take action to prevent discrimination on campus to foster an environment 
for minority students to develop their ethnic identities.  
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RECOMMENDATIONS FOR FUTURE RESEACH 
Research should continue to study minority groups such as Asian Americans to 
better assess individual needs. Future studies should include samples from all across the 
United States, specifically in the Eastern and Mid-Eastern states. College programs that 
facilitate diversity should consider the findings in this review to better address the needs 
of their Asian American student population as well as other minority populations. Risk 
factors and protective factors should be explored for other minority groups to better 
understand the differences in mental health needs of each ethnic group. By understanding 
depression symptomology in varying minority groups, college campuses can address 
mental health in a more individualistic manner.  
LIMITATIONS 
The majority of the studied samples included in this review were taken from 
western universities, specifically in California, thus findings may be not generalized to 
represent all Asian American college students in the United States. Many of the studies 
used different measures for the identified factors limiting direct comparison across 
studies. Some of the studies looked at individual Asian American subgroups such as 
Vietnamese Americans and Korean Americans. Though the study findings were similar 
to findings determined in mixed Asian American samples, specific Asian subgroups 
could propose unique risks associated with depression. Despite these limitations, this 
review provides a comprehensive review on the available literature on depression in an 
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Asian American college sample. Currently, it is the only review that has identified the 
risk factors and protective factors among this specific population.  
CONCLUSION 
Depression within the Asian American college population is a complex disorder 
that can arise from a multitude of reasons. The analyzed literature provides insight to the 
information available on depression in Asian American college students and opens the 
door to how depression can possibly be averted. Many of the identified factors bought 
about underlying themes and relationships and one can infer what protective factors were 
affected that may have contributed to depressive symptoms.  
This review provides a useful reference for professionals in higher education to 
better address mental health within their universities especially in minority populations. 
Diversity within universities is increasing, thus calls for a need to consider the individual 
needs of students of varying backgrounds
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APPENDIX 
 
Table 2 Demographic Information from Included Articles 
Author 
Geographical 
location(s) N F M Subgroups studied n 
Generational 
Status 
Length of Residence for 
immigrants in years 
 
Aldwin, C. 
et. al. 
Public 
southern 
California 
university 61     Korean     
~8* 
(mean) 
13 average age 
of immigration 
with average 
age 21.2 
Han, M et. 
al.  
Public 
university in 
Northern 
California 134 77 57 
Vietnamese-
American All 
56.7% born 
outside U.S. 13.15 
8.36 (mean age 
of migration) 
Hovey, J.D,. 
et. al 
California 48% 
133 88 45 Korean-American All 
33% (1st 
generation, born 
in Korean but 
immigrated to 
U.S.)`     
Washington 
29% 
Michigan 23% 
Huang, 
W.C. et. 
al.(both 
studies) 
University in 
Rocky 
Mountain 
region 
107 71 36 
Chinese-American 34 
65 (born in 
U.S.); 42 (born 
abroad) 
12.89 
(mean) 
  
Vietnamese-
American 
20 
Japanese-American 15 
Taiwanese-
American 
12 
Korean-American 10 
Iwamoto, Large west 149   149 Chinese-American 36       
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Author 
Geographical 
location(s) N F M Subgroups studied n 
Generational 
Status 
Length of Residence for 
immigrants in years 
 
D.K. et. al. coast 
university 
Vietnamese-
American 
31 
Filipino-American 23 
Korean-American 14 
Asian Indian-
American 
13 
Japanese-American 12 
Other Asian 
American 
20 
Juang, L.P 
Midwest 
(dispersed) 
108 51 49 
Chinese 28 
19 (1st 
generation); 82 
(2nd 
generation) 
16 
(mean) 
  
Filipino, Japanese, 
Korean, Thai, 
Hmong, Vietnamese, 
Malaysian, Burmese, 
and mixed Asian 
origin  
80 
West coast 153 63 37 
Chinese 75 
28 (1st 
generation); 66 
(2nd 
generation); 6 
(3rd generation) 
16 
(mean) 
  
Filipino, Japanese, 
Korean, Thai, 
Hmong, Vietnamese, 
Malaysian, Burmese, 
and mixed Asian 
origin  
78 
Lam, B.T. 
Large public 
university in 
Southern 
California 
122 75 47 
Vietnamese-
American 
All   
14.4 
(mean) 
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Author 
Geographical 
location(s) N F M Subgroups studied n 
Generational 
Status 
Length of Residence for 
immigrants in years 
 
Lee, RM. 
University of 
Texas in 
Austin 
84 39 43 Korean-American All 
36 (born in the 
U.S.); 46 
(immigrated) 
Median 
age=15 
years 
(range 0-
22yrs)  
2 did not 
respond to 
gender or 
immigrant 
Status 
Wang, CC, 
et. al. 
Large public 
university in 
the western 
U.S. 
112 72 40 Chinese-American All 
75 (born in 
U.S.); 9 
(immigrated 
<10yrs) 
    
Ying, YW, 
et. al. (both 
studies) 
Major public 
university in 
the western 
U.S. 
353 63 59 
American born 
Chinese 
12
2 
122 (born in 
US) 
    
Yoon J, et. 
al.  
Large west 
coast 
university 
140 98 42 
Cambodian 2 
107.8 (77%) 
born in the U.S. 
    
Hmong 1 
Lu Mien 1 
Chinese 43 
Japanese 4 
Korean 22 
Filipino 8 
Multiethnic 10 
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Table 3 Excluded Articles and Reason for Exclusion 
Author Does not directly measure depression Reason for Exclusion 
Archambeau, O.G., et. al. 
Interpersonal Violence and Mental Health Outcomes 
Among Asian American and Native Hawaiian/Other 
Pacific Islander College Students  No direct depression measure 
Arnault, D.S., et. al. 
Somatic and Depressive Symptoms in Female Japanese 
and American Students- A Preliminary Investigation Sample Discrepancy 
Aselton, P. 
Sources of Stress and Coping in American College 
Students Who Have Been Diagnosed With Depression Sample Discrepancy 
Ayres C.G., et. al. 
Social Support, Acculturation, and Optimism: 
Understanding Positive Health Practices in Asian 
American College Students  No direct depression measure 
Bahrassa, N.F., et. al. 
Family Conflict and Academic Performance of First-
Year Asian American Undergraduate  No direct depression measure 
Burnett-Zeigler I., et. al. 
Ethnic identity, acculturation and the prevalence of 
lifetime psychiatric disorders among Black, Hispanic, 
and Asian adults in the U.S.  Sample Discrepancy 
Castillo, L.G., et. al. 
Predictors of familial acculturative stress in Asian 
American college students No direct depression measure 
Castro, J. ,et. al. 
Perfectionism and Ethnicity: Implications for Depressive 
Symptoms and Self-Reported Academic Achievement  Sample Discrepancy 
Chae, D.H., et.al  
Discrimination, Family Relationships, and Major 
Depression Among Asian Americans Sample Discrepancy 
Cheung, R.Y.M  
Anger suppression, interdependent self-construal, and 
depression among Asian American and European 
American college students Testing of a Model 
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Author Does not directly measure depression Reason for Exclusion 
Cruwys, T. Depression and Social Identity: An Integrative Review  Review paper 
D’Zurilla, TJ., et. al. 
Social Problem-Solving Deficits and Hopelessness, 
Depression, and Suicidal Risk in College Students and 
Psychiatric Inpatients  Sample Discrepancy 
Dinh K.T., et. al. 
The Effects of Contact with Asians and Asian Americans 
on White American College Students- Attitudes, 
Awareness of Racial Discrimination, and Psychological 
Adjustment No direct depression measure 
Field, L et al 
A Successful Community-Based Intervention for 
Addressing College Student Depression Testing of a Model 
Gim Chung, R.H. 
Gender, Ethnicity, and Acculturation in Intergenerational 
Conflict of Asian American College Students No direct depression measure 
Ho, L.Y. 
Do Self-Report Measures of Social Anxiety Reflect 
Cultural Bias or Real Difficulties for Asian American 
College Students?  Review paper 
Hsia, F.N., et. al. 
Acculturation and meanings of smoking among Asian–
American college students No direct depression measure 
Hsu, L., et. al. 
Social Anxiety Among East Asians in North America- 
East Asian Socialization or the Challenge of 
Acculturation No direct depression measure 
Hu, R.K. 
Social Cognitive and Cultural Orientation Predictors of 
Well-Being in Asian American College Students Testing of a Model 
Hyung, C.Y. 
Does Nativity Status Matter in the Relationship between 
Perceived Racism and Academic Performance of Asian 
American College Students?  No direct depression measure 
Iwamoto, D. 
Binge Drinking and Alcohol-Related Problems Among 
U.S.-Born Asian Americans  No direct depression measure 
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Author Does not directly measure depression Reason for Exclusion 
Kao, E.M., et. al.  
Explanatory Style, Family Expressiveness, and Self-
esteem Among Asian American and European American 
College Students No direct depression measure 
Kawamura, K.Y., et. al. 
The relationship of perceived parenting styles to 
perfectionism No direct depression measure 
Kim, B.S.K., et. al. 
Behavioral Acculturation and Enculturation and 
Psychological Functioning Among Asian American 
College Students No direct depression measure 
Kim, E.U., et. al. 
Collective Self-esteem- Role of Social Context among 
Asian-American College Students No direct depression measure 
Kim, P.Y., et. al. 
Religious Coping Moderates the Relation Between 
Racism and Psychological Well-Being Among Christian 
Asian American College Students  No direct depression measure 
Kim, P.Y., et. al.  
Internalized Model Minority Myth, Asian Values, and 
Help-Seeking Attitudes Among Asian American 
Students  No direct depression measure 
Koneru, V.K.  
Acculturation and mental health: Current findings and 
recommendations for future research  Review paper 
Lam, C.Y., et. al.  
Case Identification of Mood Disorders in Asian 
American and Caucasian American College Students Testing of a model/scale 
Lee, R.M., et. al. 
Do Ethnic Identity and Other-Group Orientation Protect 
Against Discrimination for Asian Americans?  No direct depression measure 
Lee, R.M., et. al. 
Coping With Intergenerational Family Conflict Among 
Asian American College Students  Sample Discrepancy 
Lee, S.D., et. al.   
Acculturative stress and coping- gender differences 
among Korean and Korean American university students No direct depression measure 
Lew, A.S., et. al. 
Achievement Orientation and Fear of Success in Asian 
American college students  No direct depression measure 
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Author Does not directly measure depression Reason for Exclusion 
Liu, M.W., et. al. 
Asian American Men’s Gender Role Conflict: The Role 
of Asian Values, Self-Esteem, and Psychological 
Distress  No direct depression measure 
Manos, R.C. 
A critical review of assessment strategies to measure the 
behavioral activation model of depression  Review paper 
Maramba D.C. 
The Impact of Cultural Validation on the College 
Experiences of Southeast Asian American Students No direct depression measure 
Miller, M.J., et. al. 
Racial and Cultural Factors Affecting the Mental Health 
of Asian Americans Testing of a Model 
Museus, S.D. 
The impact of culture on Filipino American Students' 
Sense of Belonging No direct depression measure 
Museus, S.D., et. al. 
Unpacking the Complex and Multifaceted Nature of 
Parental Influences on Southeast Asian American 
College Students' Educational Trajectories No direct depression measure 
Okazaki, S. 
Sources of Ethnic Differences Between Asian American 
and White American College Students on Measures of 
Depression and Social Anxiety Sample Discrepancy 
Ong, A.D., et. al. 
Personal Goals and Depression Among Vietnamese 
American and European American Young Adults- A 
Meditational Analysis Testing of a Model 
Otsuki, M., et. al. 
An ecological perspective on smoking among Asian 
American college students- The roles of social smoking 
and smoking motives No direct depression measure 
Park, H.S., et. al. 
The mediating role of acculturative stress in the 
relationship between acculturation level and depression 
among Korean immigrants in the US Sample Discrepancy 
Park, I.J.K, et. al 
Perceived Racial/Ethnic Discrimination and Antisocial 
Behaviors Among Asian American College Students: 
Testing the Moderating Roles of Ethnic and American No direct depression measure 
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Author Does not directly measure depression Reason for Exclusion 
Identity  
Park, Y.S., et. al. 
Family Affection as a Protective Factor Against the 
Negative Effects of Perceived Asian Values Gap on the 
Parent–Child Relationship for Asian American Male and 
Female College Students No direct depression measure 
Park, Y.S., tt. al. 
Asian and European American Cultural Values and 
Communication Styles Among Asian American and 
European American College Students No direct depression measure 
Peng, L, et. al. 
Negative life events and mental health of Chinese 
medical students- The effect of resilience, personality 
and social support Sample Discrepancy 
Ruzek, N.A. 
Acculturation, Enculturation, Psychological Distress and 
Help-Seeking Preferences Among Asian American 
College Students  No direct depression measure 
Saw, A., et. al. 
Influences of personal standards and perceived parental 
expectations on worry for Asian American and White 
American college students No direct depression measure 
Sawyer, M.G. 
School-based prevention of depression-a randomized 
controlled study of the beyond blue schools research 
initiative Testing of a Model 
Shek, Y.L., et. al. 
The relationships of racial identity and gender told 
conflict to self esteem of Asian American undergraduate 
men No direct depression measure 
Smith, T.B. 
Racial Attitudes Among Asian And European American 
College Students  Sample Discrepancy 
Suinn, R.M. 
Reviewing Acculturation and Asian Americans: How 
Acculturation Affects Health, Adjustment, School 
Achievement, and Counseling  Review paper 
Wong Y.J., et. al Asian American college students' suicide ideation- A No direct depression measure 
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Author Does not directly measure depression Reason for Exclusion 
mixed-methods study 
Wong Y.J., et. al 
Risk Factors and Protective Factors Associated with 
Asian American Students' Suicide Ideation - A 
Multicampus, National Study No direct depression measure 
Wong, Y.J., et. al 
Asian American Male College Students’ Perceptions of 
People’s Stereotypes About Asian American Men No direct depression measure 
Yakunina, E.S., et. al. 
International Students’ Personal and Multicultural 
Strengths-  Reducing Acculturative Stress and  
Promoting Adjustment Sample Discrepancy 
Ying, Y.W. 
The Conception of Depression in Chinese American 
College Students Testing of a Model 
Yoo, H.C., et. al. 
Ethnic Identity and Approach-Type Coping as 
Moderators of the Racial Discrimination/Well-Being 
Relation in Asian Americans  No direct depression measure 
Young, C.B., et. a. 
Depression in Asian–American and Caucasian 
undergraduate students No direct depression measure 
Zhou, X., et. al. 
Perceived social support as moderator of perfectionism, 
depression, and anxiety in college students Sample Discrepancy 
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• Worked closely with graduate student to troubleshoot experiments
 57 
 
Research Trainee                    June 2013 – May 2014 
Dr. Stanford’s Brain Stimulation Lab   
Department of Psychiatry at Brigham and Women’s Hospital, Boston MA  
• Participated in weekly journal club meetings with PI to discuss current literature 
on psychiatric disorders 
• Attended lectures and seminars in neuroscience and various research topics 
• Updated computer database with current clinical data 
• Analyzed data from self-reported questionnaires in healthy controls and patients 
using SPSS 
 
Undergraduate Researcher                July 2012 – April 2014 
Lee Parson’s Cellular and Metabolic Engineering Lab  
Northeastern University, Boston MA     
• Designed primers to verify transgene integration in hairy root cultures through 
PCR 
• Executed antibiotic toxicity experiment on seedlings to verify use as a selection 
marker 
• Trained new group members in weekly lab procedures 
• Maintained transgenic hairy root cultures in weekly transferring and sub-culturing 
• Verified GFP hairy root control line through visual inspection under confocal 
after induction  
 
Summer Student Intern                  July 2012 – Sept. 2012 
Gray Lab 
Department of Cancer Biology at Dana Farber Cancer Institute, Boston MA   
• Assembled reactions for kinase research with the research scientist  
• Created columns for HPLC and ISCO purification methods 
• Performed TLC to identify the organic products of weekly reactions 
 
TEACHING AND TUTORING                                                                                          
Online Math Tutor                      Oct. 2015 – Present 
Math Elf  
• Tutor K-12 students in math subjects through MathElf’s iPad application 
• Work with students’ to complete difficult homework problems 
• Provide examples for students to work through math concepts 
 
Lab Assistant                 Sept. 2013 – Dec. 2013 
Chemical Engineering Unit Operations Lab at Northeastern University, Boston MA  
• Prepared experiments before each lab period 
• Provided support to 4th year chemical engineering students during class period 
• Ensured students were following all safety procedures and precautions 
• Organized lab stations after each lab period 
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Service-Learning Teacher’s Assistant               Aug. 2012 – Dec. 2012 
Peer Instructor                Sept. 2010 – Dec. 2010 
Northeastern University Program for Undeclared Studies, Boston MA    
• Facilitated class discussions on assigned readings and online posts  
• Served as a resource for students in guiding them to choose the right major  
• Worked closely with class instructor to prepare weekly lesson plans     
• Coordinated 15 student service placements with community partners for service-
learning  
• Served as a liaison between students and community partners 
• Led class discussions in order to facilitate connections in students’ service-
learning experiences 
 
Chemistry Tutor        Jan. 2012 – May 2012 
Northeastern University Chemistry Department, Boston MA 
• Worked with students needing help in general chemistry 1 & 2  
• Organized weekly one hour sessions to review homework and course material 
• Reviewed coursework before student meetings to maximize tutoring session 
• Worked with students’ to complete difficult homework problems 
 
STUDENT LEADERSHIP EXPERIENCE                                                                    
PAAC Co-Chair                 May 2013 – May 2014 
Pan Asian American Council (PAAC), Northeastern University, Boston MA   
• Worked closely directors of Asian American Center to execute goals for nine 
member organizations  
• Facilitated bi-weekly meetings with representatives from each member 
organizations 
• Organized events to promote collaboration between member organization  
• Served as a resource for students leaders in the Asian American community 
 
CLINICAL EXPERIENCE                                                                                               
Surgery Center Volunteer          Nov. 2014 – Present 
Massachusetts Eye and Ear, Boston MA    
• Greet and check in patients for day surgery 
• Organize administrative desk 
• Assist family members in tracking patients undergoing surgery 
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Summer Intern                 July 2011 – Aug. 2011 
Roclene Manor LLC Residential Home, Monroe, NJ 
• Interviewed potential residents for admittance 
• Assembled admission binders for newly admitted residents  
• Organized and ordered medications for residents 
• Supported administrative operations and resident needs 
 
SKILLS 
Microsoft Office & Outlook 
Visio 
C++ Programming 
Matlab 
JMP 9.0  
AutoCAD 
Aspen Process Simulation 
MALDI-TOF 
SPSS 
Solidworks 
Aseptic Technique 
Cell Culture 
LabView 
Technical Writing 
PCR 
DNA Extraction & Purification 
GC-MS 
UV-Vis 
 
ADDITIONAL ACTIVITIES ORGANIZATIONS 
PAAC At Large Representative           2012 – 2013 
Brigham & Women’s MCEP Volunteer         2011 - 2012 
Representative for the Pan Asian America Council (PAAC)       2011 - 2012  
Public Relations Officer for Northeastern’s Filipino Student Organization      2011 - 2012  
Peer Mentor/Peer Instructor for Program of Undeclared Studies          Fall 2010 
NUin Study Abroad, Thessaloniki, GR             Fall 2009 
 
PROFESSIONAL MEMBERSHIPS 
International Society of Pharmaceutical Engineers (ISPE)        2013 - 2014 
 
AWARDS 
Undergraduate Winner of Local ISPE Research Poster Competition      2013 
Undergraduate Winner of International ISPE Research Poster Competition      2013 
Provost Undergraduate Team Research Award         2013 
 
PUBLICATIONS 
Rizvi N., Cornejo, M., Stein, K., Weaver, J., Lee-Parsons, CWT, An efficient 
transformation method for estrogen-inducible transgene expression in Catharanthus 
roseus hairy roots. Journal of Plant Cell, Tissue and Organ Culture, 2015. 
 
INTERESTS 
Snowboarding, yoga, running, intramural broomball, traveling, teaching, fitness, 
scrapbooking,  
